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OMB APPROVAL
FORM D UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
3 Washington, D.C. 20549 Estimated average burden
) 4, F ORM D hours per 1esponse............. 16.00
z NOTICE OF SALE OF SECURITIES SEC USE ONLY
.. PURSUANT TO REGULATION D, Prefix Scriat
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION D*TTE RECE"‘I'ED
Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Filing under (Check box(es) that apply): CJRule 504 [JRule 505 [X]Rule 506 [] Section4(6) [ ULOEP
Type of Filing: P New Filing [} Amendment H OC

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (C1 check if this is an amendment and name has changed, and indicate change.) ! HOMSO
Dimensions Imaging, [nc. F’NAN(‘M 1
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codéd)
55 Nashoba Trail, Littleton, MA 01460 (978) 314-0969

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) _

e ————— T

corporation 1 timited partnership, atready formed [ other (please specify
[ business trust [} limited partnership, to be formed _
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: [ofr ] [0 }3] B3 Actuat  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN nf;):r other foreign jun'sdiction.)- [ D-I E I

General Instructions

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T1d(6).

When To File: A notice must be filed no later than [ 5 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics and
Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatian Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that have adopted ULOE and
that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securitics Administrator in each state where sales are (0 be, or have been
made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this fortm. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the rotice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely faiture to file the appropriate

federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are not required to

SEC 1972 (6‘02) respond unless the form displays a currently valid OMB control number 1of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  Each exccutive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

e  Each general and managing partrership of partnership issuers.

Check Box(es) that Apply: { Promoter Xl Beneficial Owner [X] Execuive Officer & Director [ General and/or
Managing Partner
James Jacobs
Full Name (Last name first, if individual)
55 Nashoba Trail, Littleton, MA 01460
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 8 Promoter B Beneficial Owner [] Executive Officer [0 Director [ General andfor
Managing Partner
Hugh C. Lauer, Ph.D
Full Name (Last name first, if individual)
100 Keyes Rd., Concord, MA 01742
Business or Residence Address  {Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [J Executive Officer B Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 1 Promoter X Beneficial Owner [] Executive Officer L[] Director [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: 3 Promoter [} Beneficial Owner ] Executive Officer 7 Director  [J Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer (O Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......coooeiiiniiii N/A
Yes No
3. Does the offering permit joint ownership of a Single URI? ..o e [ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the offering. Ifa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check iNdIvIAUAl SIRIESY ..cvirov it e n s sa e b as s hRs s st 8 ] Al States
(A O Ak O az1 O @0 rcaQ cogo OQenO e O mc O O ©a O mn O oo 0O
mw Om O pa) O w13 kO wa O med o Oma Ot O 0O ws) O Mo 0O
MTIOMNE O w1 O i3 m § o) O N0 ey O (Nop G od) O ok O [or] L1 [pA] O
rn Osc O o O v O i@ om O vnO val O wal Owv O wn O wyl O PRI [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .....ccccervireiinrnrciirrs e e e e st s et s s s O All States
(ALl O (a0 az1 30 RO cald cop QenO e Omoc Gy O wa O Hn) O o O
) O mi O pal O k1O ki3 ra O w0 vop O Al Qv O (vNy O sy O qo [
mnO e Q mviO O pon O M O i Nep O Nop OoHl O (oK) O orR) O [pAy O
) O a0 o0 mMiO mad wn OovnO val QwaaQwy Omwn O w0 Rl O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STALESY ....c..oevieerecricrmeirrn s e st e s R s 3 A States
Al O kIO Aaz10 e cald ol QenO me Oimoc Oru O A O wy O o) O
m O e O na O ks xvi3 al O eI o) O pa) O g O N O ovs) [0 Mo] O
MmO med mNvig mnad mo O mnM O w0 (v O WNop OfoH O (ol O (0r] O [pAl OO
RN O sa0 o100 mu0O a3 wn O ovno val O waOmwviO wae O w0 (Rl O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if answer is “none” or “zero,” If the transaction is an exchange offering, check this box
[J and Indicate in the columns below the amounts of the sccurities offered for exchange and already
cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Convertible Securities (INCIUAING WAITANIS) ..., ceccreremeaeorenerressseeeressarsaesersascas s semsbssisb sk s b Tt sms s sansseanessansans 3 5

PAINETSIED TIETESIS ...vvvvvveeveseecessiassarssssaseassssmemrsresecessaseases e s ens st st st et s st sornsnsersmssnessansensnneenens Sum oo $

Other (Specify ) $ 5

TOMA oo reeneseeeeeeeees o seasmss s st eess s bsan b nain st sarans e rmrmssrnsssnnasemsssstaeresasemaerisrassisraeririaees SRUOO0 $20,000
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering

and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of

persons who have purchased securities and the aggregate dollar amount of their purchases on the total

lines, Enter “0” if answer is “none” or “zero.” Number of
Investors

Al
Dotlar Amount
of Purchases

ACCTEAIEH INVESEONS ....eevveeerevverrevreemsreneseesessesesssasesseassessersessesmsssmrassmeossssenrdbedabt e ts AR S b s P T Re s Srmnasamareaseabssbasmssraneresns

[£3]

$20,000
50

1=

NON-BECTEAIE INVESLOTS .. oottt et et emee s e oAb bbb b A a s RS e e b
Total (for filing under Rule 504 0NLY}......coovcirinmninms e sessc s s eme st s s sar s s saressannac s
Answer also in Appendix, Cotumn 4, if filing under ULOE.
If this filing is for an offering under Rute 504 or 505, enter the information requested for all securities sold

by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Sccurity Sold

L IR . B )

RUIG SO4..........ceoeeeeee ettt etsststest s e e s esareses see b e amsa e sasens crass amsedohd ot shast s besna b ban st sansme et senme s e kA Ravs A s e b b e R nerrane

a.  Fumnish a statement of all expenscs in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

O
8

LA FOES.... .. eeovvseorvseesesseserssoserssoeessssoesssosess s seseesenssoess s 02mn s oeeon 1ot eem oo st sese s s 2e s e e A8k R s s s K $5000

:

X
8

ENGINCETING FEES ..ottt ittt st b s rsa b Te s s na s b e a4 e e ae s e s ebessan e s anan b RO L b AT SR b s s vamparaneas s s sns O so

K

O
b

Sales Commissions (specify finders’ fees SEparately) ... e
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Other Expenses (identify)

B 1 O O OO U ST PP PO P DI PROT PP
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- Question | and
total expenses furnished in response to Part C - Question 4.2 This difference is the “adjusted gross

proceeds to the issuer.”................. $15.000
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for cach
of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box
to the Jeft of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C- Question 4.b. above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SATANES BN FEES .........veoevveoeesseveees e eoeersessatss s s s s s emees et sene e o ea AR SRR B8 S e e s s
PULCASE OF FEAL ESLAE «......c.oecoeeoees oo eooeoeereerees e sssssmssssssssensss e sesemsinrensessecsessssessessisisssssscseesssress oo [} 9 s
Purchase, rental or leasing and instaltation of machinery and eqUIPMIENT ... 0Os Os
Construction or leasing of plant buildings and FaCIItES ... O s Os
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUCSUANIEL T0 8 MNBFEET) .. o...oouvieuseusnsssraesessarsssascesseomsieceessearessserms esmnseresesoant s EEeA LS 1 EA SR IR s s e sem e s s cr e b ae Os Os
REPAYMENT OF IMAEBIEAIESS ........o...ecovorecvvevsess e sesemseoessessss e sress s e s recresast e ssmss o ba s e Os s
WOTKING CAPIAL ... eeooro e oror oo ooeesee et see s eemoe e sssss s et esnsennesscssessssssssssssssmsseonsesssss | S B $15.000
Other (specify): s s

| ——

COMMIE TOEIS ...ccocos e ssvssssssssrss s smssesnees st sens ettt smssesnens s sssnsnssemnersesssssssssns L 9

Total Payments Listed (colmn totals Added) ..........ccooocuirereronerenieccininsr s timsssiessssremsssessss s oo ssrsssnsmesssass a1 s15.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
{ §lg/ 2067
Name of Signer (Print or Type) Title of C'ijer (Pr'tnjxr Type) n
James Jacobs Preside
ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any disqualification provisions Yes No
OF SUCH TUIET .o oot es e st eetasseresseren s renmsreseesssar s seseas b et b remee s eaa bR b s e et st sh s b ne e v s O B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerecs.
4. The undersigned issuter represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited

Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signagyre Date

i s73/07
Name of Signer (Print or Type) Titlg'o Sign(ijn'nt or Type) . ol
James Jacobs Pregident
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Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures

APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-licm 1)

Type of Security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State UJLOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

CA

CO

DE

FL

GA

HI

1D

IL

1A

KS

KY

LA

MD

MA

Common Stock

2 $20,000 0

N/A
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MI

MS

APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

Type of Security and
aggregate offering
price offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lterm t)

State

Yes No

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

MO

MT

NE

NH

NJ

NY

NC

OH

OK

OR

PA

RI

SC

SD

32

=

3
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WA
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APPENDIX

1 2 3 4 5
Disqualification
under State ULOE
intend to sell to Type of Security and (if yes, attach
non-accredited aggregate offering Type of investor and explanation of
investors in State price offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
Wi
WY
PR
1627869.1
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